ko, 300 THE DIVISION OF HEALTH OF MISSOURI
- l-
e FILED AUG 121957  STANDARD CERTIFICATE OF DEATH Stae Fite Mo OIS LA
BIRTH RO. REG. DiIST. wNO. 2 2 PRIMARY REG. DIST. M.M Registrar’s No. _gi.é_g._._.._..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d lived. If & before
a, COUNTY a. STATE b. COUNTY inimlon).
O Cole Misaouri Cole /
b. CITY {If ogtaide corpurats limits, writs RURAL and give ¢. LENGTH OF [| ¢. CITY (U outeids corporate limits, writse RURAL sud give townshin)
TOR township)| STAY (lo this place) QR
OWN Tefferson City TOW _Jaffarson City Y.
F}l'l"!..SLPr#AhI‘.EO%F (I pot in boapital or iul.iluuon give atreat address or loeation) d. ASJ[?REETS (11 rural, give location) B Ll B
WRTUION_St. Mary!s Hospital 2008 Meadow Lane
SD'.‘EACNEIESOEFD 8. (First) . b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Msllie Susan Worrel DEATH Avugust 6, 1957
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 8. AGE (In years| o mOCR @ YEAR | o eoEm © ums,
WIDOWED, DIVORCED (Spe last birthday} Mmh-l Heun | Min.
_Female ad Jan. 21, 1875 82 6 115 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (B forelzn
dooe daring mows of working Uife, sven It rnl.r:\'i) b DUSTRY e or commtm} 0 |1Cgﬂrh:‘ﬁ"‘f?r WHAT
_Housewife ~ Own Sugar Lake, Mo,
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: |___James Worrel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SLGHNATURE-OR NAME ADDRESS
(Yes, Bo, or utknown} | (If yea, klve war or dates of ssrvice) NO.
¥an? Ko None s Cit Mo, :

18. CAUSE OF DEATH MEDICAL CERTIF|CATIO, - INTERVAL BETWEEN y
' Enteroaly oneeusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Mme for {a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)

oTns doce mot muean | ANTECEDENT CAUSES Q / ! ot 2 B
the mode of dging, such | Adortid conditions, if any, gising DUE TO (b

as heart faflure, asthenia, rize to the above cause {a) Mﬁm _ .

cte. It means the dig -the underlying cause last,
ease, infury, or complica- i DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - R /
Conditions contributing to the death bui not
related to the disease or condition causing death.
- 15a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - s ! . ! .- B R 2. AUTOPSY?
- Tion 3 3 2 X
. el A ves [] wo
21a. ACCIDENT {Bpecity) 2}b, PLACEOF INJURY (e.2..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'IE)
SUICIDE . home, farm, fastory, sireet. offos bldg., eto.) ) - r . ..
HOMICIDE N
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
oF : WHILE AT[—] NOT WHILE -
INJURY = | “work AT WORK .

AN

2.1 hcrcby cem_fy at I attended thegeceased from _M_ 193"/, that 1 Tast saw the deceased
alive on s | and that death occurred al _‘.?_LSE«. from the causes end on the dale slated above.

Zia. SIGNATUR or mle)o z. ADDR 7%_)*‘ zac DATE snsmao
A .ﬂ‘.. b/f,w%: 77«2’ 7 ~6~"7

24n. BURIAL, CREMA- ZAb 'DATE 24c. MW! F CEMETERY OR CREMP{ORY 24d. LOC! LOCATION (Cliy, town.nroounty)_"_‘_____(Stqta). A

| TION, REMOVAL Ly’ -
Burial oo FusKville Cemete Rushville. Mo.
LOTOR'S SIGNAT

gl

WRITE, PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL | R R'S
L e | Yug 1955 ??6'«‘? .
JQug 193}

( icensed EmbdmrlSutmmRm&dt)




‘.ln T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....
........ \ Student Embalmer No.
working under my pei'sonal supervision. ﬂ
SEUTBNt corannrranan ll Signed.... Ll 2%
Student Embalmer
Licensed Embalmer No.._.:..'J ,7 /4 / :
. P. 0. Address /e_,a.) e .
: ’ - i . - . .

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \ WPJTING. (Failure to comply with

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated sbove. i -




